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A NEW HOUSING ESTATE PRACTICE IN 
RELATION TO ESTABLISHED PRACTICES 


AN ANALYSIS AFTER TWO YEARS 
BY 


A. LILKER, M.D. 


The problem of providing general medical services on new 
housing estates rarely fails to arouse a heated controversy, 
and the clash of conflicting interests often reverberates on the 
pages of the Supplement ; its echo was even heard recently 
at a meeting of the G.M.C. (Supplement, December 11, 
1954, p. 217). Long before the first house is roofed the 
local authority raises the question, and places the local 
medical committee in the invidious position of devising a 
solution which would satisfy the executive council and the 
population without incurring an accusation of favouritism or 
offending the legitimate interests of established practices. 
The wisdom of creating and filling “ vacancies * has been 
contested, and in many towns housing estates were provided 
with branch surgeries with or without a resident caretaker. 
The relative merits of independent practices and branch 
surgeries of established practices are still being debated, 
and it’is hoped that our experience of two years on the 
Stockport main estate of 2,000 houses under construction 
will contribute to the solution of such problems elsewhere. 


Growth of the Practice 

The Stockport vacancy, advertised in the usual way, was 
filled by me 27 months ago, when I found about 350 houses 
built and occupied. To date (December, 1954) 700 houses 
are occupied, and the occupation rate is approximately 180 
a year. At the end of my first four months (December, 
1952) I had 250 patients on my list, a year later (December, 
1953) 1,000, and now about 1,500. 

In order to assess the extent and the rate of losses of 
individual Stockport practices as a result of transfer of 
patients to me, names preceding my own on 1,455 medical 
record cards (E.C.6) available were inspected and the patients 
classified. 

On 33 cards the name of the previous doctor did not 
appear. First registrations accounted for 93 patients. (Many 
children up to 3 years of age, though having received atten- 
tion from a previous doctor, were not registered.) In 160 
cases the patients came from doctors outside the Stockport 
area. This leaves 1,169 patients coming from 33 main 
Stockport practices with 48 principals. The average loss 
per principal after 27 months is therefore 24 patients. As 
the average number of patients per principal in Stockport 
is about 2,500, this loss would represent 1%. 

Further analysis shows : 

13 principals lost 1-10 patients 

14 » 11-20 

6 ” ” 21-30 ” 
31-40 
41-50 


principal 7, 85 


” ” 


For the purpose of this survey 18 practitioners, including 
7 out of the 8 with losses between 41 and 50, employing five 
assistants, with lists ranging from 3,400 to 5,000 per princi- 
pal, were kind enough to disclose to me the size of their lists. 

Their losses per 1,000 patients approximately were : 

principals jost patients 
1 principal 7 
4 principals ,, 9 i 
6 ” 14 

This gives an approximate average of 9 patients per 1,000 
per principal. 

A serial correlation test for randomness in this table 
shows a bias (r=0.422) in the movement of patients, un- 
doubtedly to be found in the 14/1,000 group. All six prin- 
cipals practise in densely populated industrial areas, have 
big practices, and several of them encourage their patients 
to transfer. While statistically significant, this proportion 
remains unimportant from a practical point of view and 
would compare favourably with the usual movement of 
patients between practices over a similar period (27 months). 

In the case of the single practitioner who lost 85 patients, 
an unusual factor, which need not be disclosed here, has 
now ceased to operate and his further losses ‘are expected 
to be minimal. 


Some Observations 


I have noted, particularly during the last few months, a 
lower rate of transfers as related to the growth of the estate! 
after taking into account the decreasing proportion from 
houses occupied at the time of starting the practice. This 
is not necessarily connected with a personal factor, and 
can be easily explained by improved travelling and tele- 
phone facilities and therefore easier contact between the 
patient and his medical attendant in town. This tendency 
to retain one’s doctor after removal is very marked; I 
estimate that about 50% of those who moved into their 
new homes three years ago have not re-registered. With the 
increase of the population of the estate this well-percep- 
tible social trend is gaimas force, and it can be predicted 
with reasonable accuracy that the average loss of established 
practices of 5 per 1,000 in the first calendar year, and 3.3 
per 1,000 in the last, will be reduced to the negligible pro- 
portion of 2 or fewer patients per 1,000 in forthcoming years. 
Such losses represent only a fraction of the usual shift of 
patients in most industrial practices. 

I have no doubt that this low proportion of losses will 
surprise many. I have asked several practitioners: “In 
your estimate, how many of your patients have transferred 
to me?” Invariably the estimated number was four or 
five times greater than the actual. 

And here are a few other interesting and often unexpected 
observations arising out of this survey : 

Healthy families show a greater tendency to transfer on 
changing their residence than those used to frequent medical 
attendance. 
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The rate of transfer in summer, when the incidence of 
illness is low, is significantly higher than in winter, and is 
at its lowest during a mild epidemic. 

Patients advised by their doctor to transfer on account of 
distance are not any readier to do so than those whom 
their doctor is prepared to retain. Practitioners known to 
take great pains to retain their patients do not show any 
significant decrease of losses. 

Two principals who employed me as an assistant for two 
years and one year respectively—and who kindly consented 
to my practising in their neighbourhood—sustained losses 
well within the average. 

Hardly any psychosomatic or neurotic patients, usually 
so ready to change their doctor, came to me from council 
houses ; in “ compensation” I receive a fair share of them 
from practices in my immediate neighbourhood. 


Summary 

A practice on a new and easily accessible housing estate 
built up in over two years drew most of its 1,500 patients 
from 48 principals in 33 practices in a proportion ranging 
from 5 to 14 patients per 1,000 with an average of 9 per 
1,000. The trend of transfers suggests that further losses 
of other practitioners are not likely to exceed an average 
of 2 per 1,000 a year. 

The significance of this paper will be enhanced if it is 
recorded that, though a comparative stranger, I have received 
nothing but kindness, co-operation, and indulgence from 
most of my colleagues and every assistance from the Local 
Medical Committee, Stockport Executive Council, and Stock- 
port Corporation. 


REMUNERATION OF GENERAL 
PRACTITIONERS 


DISTRIBUTION OF FINAL SETTLEMENT 


Following discussions between the G.M.S. Committee and 
the Ministry of Health, it has at last been possible to deter- 
mine the size of the Central Pool for the year 1952-3, and 
therefore the amount of the final settlement for that year. 

The payments made during the financial year 1952-3 were 
based on the old distribution scheme, and at that time every 
effort was made to distribute the total pool, so far as it 
could be calculated, during the course of the year. Thus, as 
the G.M.S. Committee anticipated, the final settlement is 
very small, but the amount payable to individual doctors 
will be included in the June quarterly cheque. 

The amount of the final settlement for the year 1953-4 
is likely to be substantial, and it is hoped that payment will 
be made within the next 12 months. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


FREEDOM OF OPINION 


A meeting of the Assistants and Young Practitioners Sub- 
committee of the General Medical Services Committee was 
held at B.M.A. House on April 6. Dr. F. Gray occupied 
the chair. 

The first item on the agenda was the consideration of a 
letter published in the Supplement of March 26 (p. 126) 
under the heading, “ Assistants in General Practice.” Two 
of the six signatories of this letter, Dr. H. P. HitpitcH 
and Dr. L. RUSSELL, were members of the Subcommittee 
and also its representatives on the G.M.S. Committee. The 
letter had expressed views on the report of the G.M.S. Com- 
mittee’s Subcommittee on the employment of assistants, and 
these views, in the chairman’s opinion, were inconsistent 
with the resolution welcoming the report passed by the 
Assistants and Young Practitioners Subcommittee at its last 
meeting (Supplement, March 5, p. 69). 

Dr. Gray said that the publication of this letter made it 
necessary that the Subcommittee should clarify its position. 


Did it mean that the Subcommittee had changed its mj 
since its last meeting and wished to go back on its ae 
tion? If so, the G.M.S. Committee would want to kn < 
Dr. L. RUSSELL said that he and Dr. Hilditch—he felt he 
could speak for Dr. Hilditch, who was unable to be Pp 
—had no intention of involving the Subcommittee wh 
they signed the letter. They were writing in a pected 
capacity and on behalf of another organization, and he 
thought that what was written had made that obvioys 

After some discussion, in which it emerged that none 
disputed the right of any member of the Subcommittee 
publicly to express a personal view contrary to that held 
by the Subcommittee, provided it was made clear that it 
was a personal view and not that of the Subcommittee. , 
resolution was passed in the following terms: és 

“ That the Subcommittee, in order to clarify any doubts which 
may have arisén as a result of the publication of the letter in 
question in the British Medical Journal, reaffirms its previous 
decision.” 

The Subcommittee also affirmed its confidence in Drs 
Russell and Hilditch. 


Change of Doctor 


The Subcommittee considered a resolution by Dr 
ELEANOR SAWDON that the procedure for change of doctor 
for a person who had not changed his address should be 
simplified. Dr. Sawdon thought that the present restric- 
tions, and especially the 14-day waiting period, were cum- 
bersome and irritating to patients, doctors, and executive 
councils. She proposed that a person should be able to 
change doctors by sending his medical card to the executive 
council together with a letter informing the council of his 
intention to transfer, and that the council should return the 
card with a transfer slip attached which would authorize 
immediate transfer. At present the earliest date on which 
transfer could take place was 14 days. Dr. Sawdon did not 
wish to disturb the existing arrangement by which a person 
can transfer immediately by getting his doctor’s consent 
recorded on the medical card. 

The majority of the Subcommittee were against any 
change in the 14-day interval, and the resolution was not 
agreed to. 


SUPPLEMENTARY ANNUAL PAYMENTS 


The Ministry of Health has sent a circular (E.C.L.17/55) to 
executive councils giving further guidance on certain points 
in the arrangements for supplementary annual payments to 
single-handed small-list practitioners. The arrangements for 
these payments were first set out in a previous circular 
(E.C.L.50/54) and were summarized in the Supplement 
(September 4, 1954, p. 107). 


Doctors Over Sixty Years of Age 


The intention of the supplementary annual payment 
scheme was that a doctor over 60 years of age should not 
be automatically eligible for a supplementary payment unless 
he had been conducting single-handed for the last ten years 
the practice in respect of which he was applying for a 
supplementary payment. To make this clear the Ministry 
is amending the first sentence of paragraph 5(a) of the 
original E.C.L. to read as follows ; “ He should be 60 years 
of age or over, have a list of at least 300 patients at the 
beginning of the quarter and have been in single-handed 
practice for the last ten years in the practice from which 
his application is made.” 

Where these conditions are not fully satisfied, but the 
practitioner was in practice in the area before April 1, 
1953, the executive council, states the new circular, should 
refer the case to the central committee set up for the purpose 
for a formal decision. In other cases it is open to the 
practitioner to ask the council to refer his application to 
the central committee for a decision. It is also stated, 
to avoid any doubt, that a doctor who is in receipt of a 
hardship payment under the old arrangements is not eligible 
for a supplementary annual payment as well. 
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Resignation or Death after April 1, 1953 


If a doctor satisfied the criteria for a supplementary annual 
ent on April 1, 1953, but has since resigned from the 

jst or died, a supplementary annual payment should, on 
application, be granted up to the date when he ceased to 


be on the list. 
Re-entry to the Scheme _ 


A practitioner May lose his supplementary annual payment 
pecause his list falls below 300 or decreases by more than 
10% over four consecutive quarters. The Ministry points 
out that where this happens, but the practitioner subsequently 
builds up his list again, he is eligible to reapply for a 
supplementary annual payment, which may be granted if 
the list has remained over 300 for four consecutive quarters, 
and, in the case of doctors under 60 years of age, has 
increased by at least 10% over those four quarters. 

The Ministry also includes in the circular some informa- 
tion on the effect of dispensing payments on the calculation 
of income for purposes of hardship payments and initial 

ctice allowances. The information in the circular will 
be sent shortly to all general practitioners in the Service 
in an executive council notice. 


Northern Ireland News 


NORTHERN IRELAND BRANCH 
CONFERENCE 


A conference of chairmen, honorary secretaries, honorary 
treasurers, and representatives of Divisions of the Northern 
Ireland Branch was held on March 6 in the Grand Central 
Hotel, Belfast. Dr. L. S. Potter, Assistant Secretary of the 
B.M.A., was also present. Dr. S. M. Botton, President 
of the Branch, took the chair. 

A discussion took place on the membership of the Asso- 
ciation, and Dr. Porrer said it stood at 65,829 at January 
19, Sixty-five per cent. of the profession were Association 
members in Northern Ireland as compared with 70% in 
England. The Divisional figures were: Belfast 60% ; 
County Armagh 73%; Fermanagh 66% ; Londonderry 
70% ; North-East Ulster 70% ; County Tyrone 60% ; and 
West Down 56%. These figures showed that four Divisions 
were above average and three slightly below. 


Recruitment 


At the Conference of B.M.A. Honorary Secretaries in 
1954 it had been suggested that a great deal could be done 
to recruit ex-members by persona! approach by the honor- 
ary secretary of the Division or by a member of the 
divisional executive committee. Dr. Potter stated that 
specimen draft letters had been sent to honorary secretaries 
of Divisions to send to non-members and ex-members, and 
the regional office would undertake to carry out the work 
involved. It was therefore only a question of asking the 
office to send out the letters. 

Newly qualified practitioners were entitled to a reduced 
subscription for the first five years from the date of 
qualification. Every effort was made to welcome the 
newly qualified to the Association. The luncheons given 
by the Northern Ireland Branch Council to new medical 
graduates in July and December had proved very useful 
in obtaining new members. Dr. Potter pointed out that 
divisional secretaries should get in touch with new 
members in their Divisions, and particularly those attached 
to hospitals, and inform them of the Association’s activities. 
The Constitution Committee in a recent questionary had 
inquired whether it was more desirable for the executive 
committee of a Division to elect members than for the 
Branch Council to do so. Dr. CHAPMAN, honorary secretary 
of the Belfast Division, thought that the Division should 
elect new members. ° 


Attendance at Meetings 


Dr. D. L. HEMMINGWaAY, honorary secretary of the County 
Armagh Division, asked if there was any way in which 
divisional secretaries could encourage members to attend 
divisional meetings. He inquired if the Journal would con- 
sider publishing notes on the activities of the Northern 
Ireland Branch, and Dr. Potter suggested that honorary 
secretaries should forward information about meetings, 
lectures, and ‘social functions to the Journal. 

Dr. WATSON, honorary secretary of the Tyrone Division, 
stated that in his area there were two active medical clubs 
which met once a month. These meetings were very popular 
and it was difficult to get members to attend B.M.A. meet- 
ings. It was suggested that the medical clubs might be 
asked to run a meeting in conjunction with the Division. 
Several members thought that light refreshments should be 
provided at B.M.A. meetings as it would give members an 
opportunity to talk informally. 

Dr. H. J. CRONHELM, honorary secretary of the Branch, 
stressed the importance of keeping the Headquarters film 
library up to date, and Dr. Potter assured the meeting that 
this was being done. , 

During a discussion on the divisional areas in Northern 
Ireland, Dr. W. J. C. Hitt, honorary secretary of the North- 
East Ulster Division, spoke of the advantages of composing 
the Division on county lines. Dr. N. F. Ketty, of Belfast, 
said that members in the North-Down area, who were in- 
cluded in the Belfast Division, found it difficult to attend 
meetings. It was decided that the Branch Council should 
be requested to appoint a committee to consider the prob- 
lem of the divisional’ areas, and where a member was on 
the fringe of two Divisions hé should be given the choice 
of joining either. 


Correspondence 


Assistants in General Practice 


Sir,—I read with interest the proposals of the General 
Practice Reform Association mentioned by Dr. H. P. 
Hilditch and his colleagues (Supplement, March 26, p. 126). 
The proposal to abolish assistants altogether would obvi- 
ously create real unemployment, as well as abolishing the 
only sane way to embark on general practice. I suppose, 
however, the idea of reducing the maximum list to 2,000- 
2.500 is that out of these “clippings” enough practices 
would be created to absorb ali those disgruntled assistanfs— 
an idea which a little plain arithmetic would quickly 
disprove. 

As a principal I too would like to propose reforms, the 
chief being that assistants should think less about their 
grievances and more about whether they are really worth 
the generous salaries which are at present being offered. 
Replies to advertisements for locums throw a good deal of 
light on the mental attitude of many unestablished practi- 
tioners. Out of many replies few give any useful evidence 
of their experience or qualifications, most write only to 
inquire what salary, conditions, and “ off-time ” are offered. 

The. report of the Medical Practices Advisory Bureau in 
the same issue (p. 120) proves that very little real un- 
employment exists, but that vacancies in unattractive areas 
cannot be filled even if the salary is satisfactory. I am 
afraid the unestablished practitioners are still living in Cloud 
Cuckoo Land, in which they want the world handed them 
on a plate, and the sooner they snap out of their orgy of 
self-pity the better. Apparently disgruntled by the fact of 
being assistants, they are, however, unwilling to serve the 
apprenticeship of hard grinding work in unattractive areas 
which most principals have had to face before they attained 
their present enviable (?) position.—I am, etc., . 

London, E.2. D. E. PEAKE. 


Sir,—I feel very sorry indeed for the number of compe- 
tent young doctors striving unsuccessfully to become princi- 
pals in general practice. It is likely that in the course of 
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the next few years we may see a number of doctors with 
experience in hospitals and as assistants who are actually 
unemployed, or unable to find a post offering them remu- 
neration sufficient to keep the wife and family they have 
not unnaturally acquired by this time. 

One of the main reasons for this is so obvious that I am 
amazed that it has escaped official and frequent comment 
for so long. In order to take another doctor into partner- 
ship a principal has to offer him a minimum of £1,500 a 
year, without being able to charge him any capital sum to 
offset this very considerable loss of income. To find such 
a sum is particularly difficult for single-handed practitioners, 
who may even be put in the ludicrous situation of having 
to borrow money in order to pay it out to a partner. More- 
over, there is the unwritten obligation to increase the new 
partner’s share until within 6-10 years it becomes an equal 
one, or risk the vague but ever present charge of “ hidden 
sale of goodwill.” In many country districts sheer geo- 
graphy limits the chance of ever doubling the size of the 
practice, so that taking a partner may well mean that the 
principal will never again earn an income equal to his 
former one. It is surely this, rather than the other and less 
creditable reasons advanced, that blocks the way for so 
many young men. 

The solution to the problem is a simple one. Compensa- 
tion for the value of our practices was fixed on the 1946-8 
incomes ; it is a safe assumption that, when those of us 
who are young or middle-aged come to retire, this sum will 
bear very little relation to the true value of our practices. 
Indeed, in a great many cases the income from practices 
has greatly increased, even doubled, since 1948, and we 
shall be quite uncompensated for this increased value. Let 
the Minister allow principals to sell to incoming partners 
a share of their practice equivalent to not more than the 
increase in practice income since 1948, at an official rate. 
say one and a half years’ purchase. This will solve the 
problem more quickly and with more fairness than a whole 
number of new festrictions and regulations limiting the 
freedom of action of doctors.—I am, etc., 


Theale, Berks. H. S. SAMUEL. 


CLAIRE WAND FUND 
ESSAY COMPETITION 


The Trustees of the Claire Wand Fund invite entries for 
an essay competition which the Fund is sponsoring during 
the present year on the following subject: “ Postgraduate 
Education of Newly Qualified Doctors in Preparation for 
Entry into General Practice.” The competition is open to 
any qualified medical practitioner. The prizes offered are: 
First prize 200 guineas ; second prize 75 guineas. Certificates 
will also be presented to the first and second prizewinners ; 
other special prizes and/or certificates may be awarded if 
the entries merit such a course, 

Should the Trustees decide that no essay submitted is of 
sufficient merit, a particular prize will not be awarded. The 
decision of the Trustees will be final. It is a condition of 
entry for the competition that the copyright in any essay 
for which a prize or certificate is granted shall be the 
property of the Trustees. The first and second prizes will 
be presented at the Annual Conference Dinner in June, 
1956. The competition will close on January 31, 1956. 

Essays should be not less than 6,000 words and not more 
than 10,000 words in length. Each essay, which must be 
unsigned, must be typewritten or printed on one side of 
the paper only and accompanied by a note of the candidate’s 
name and address. j 

Entry forms should be obtained from the Secretary, Claire 
Wand Fund, B.M.A. House, Tavistock Square, London, 
W.C.1, to whom all inquiries relative to the prizes should 


be addressed. 
R. H. Currer, 
Secretary, 
Claire Wand Fund. 
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AREA OF MOMBASA DIVISION OF KENy, 
BRANCH 


Notice is hereby given of a proposal by the Mombas, 
Division, endorsed by the Kenya Branch, to include Within 
the area of the Division, which at present covers the Island 
of Mombasa, the Coast Province of the Colony and pj. 
tectorate of Kenya. 

Any member affected by the proposal and objec 
thereto is requested to write to the Secretary of the Agsgo. 
ciation by May 31, stating the objection and the groung 
therefor. A. Macrae, 

Secretary, 


Diary of Central Meetings 
APRIL 
Registrars Group Executive Committee, 2 
“(Date from April 20). 
Conference of Advisory Councils on Occupationaj 
Health, 12 noon. 
Wed. Committee on Homosexuality and Prostitution, 


2 p.m. 

Wed. Central Consultants and Specialists Executive, 
2.15 p.m. 

Thurs. G.M.S. Committee, 10.30 a.m. 

Thurs. Trustees of the Dain Fund, 1 p.m. 


Branch and Division Meetings to be Held 


Croypon Division.—At the Greyhound, Croydon, Thursday, 
Apri: 21, 7.30 for 8 p.m., annual dinner and dance. 


Division.—At Board Room, General 
Dewsbury, Friday, April 22, 8.30 p.m., meeting. Annual B.M.A. 
Lecture by Dr. E. Bonham-Carter : “‘ Bronchospasm.” 

DunpeE BrancH.—At Department of Surgery, Queen’s College, 
Dundee, Friday, April 22, 8.30 p.m., joint meeting with East of 
Scotland Faculty of College of General Practitioners ; lecture by 
Professor A. Mair: “ General Practice and Medical Educati 
Members of the Perth Branch are invited. 

GREENWICH AND DeptrorD Division.—At St. Alfege’s Hospital, 
Vanbrugh Hill, Greenwich, S.E., Wednesday, April 20, 8.30 p.m.; 

HoLitaND Division.—At Johnson Hospital, Spalding, Friday, 
April 15, 9 p.m., annual meeting. 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles's 
Hospital, Ladbroke Grove, London, W., Friday, April 22, 3.30 for 
4 p.m., clinical meeting. ; 

ESTEVEN Division.—At Bristol Arms Hotel, Sleaford, Thurs- 
cay, April 21, 7.15 for 7.45 p.m., meeting. Dr. Douglas French: 
“6 portunities for Research in General Practice.” 

Counties BrancH.—At B.M.A. House, Tav- 
stock Square, London, W.C., Tuesday, May 3, 3 p.m., annual 
general meeting. President’s Address by Dr. R. Hale-White: 
* Patients, Politics, or Both ?” 

NortH-gast Essex Diviston.—At Nurses’ Recreation Hut, 
Maternity Home, Lexden Road, Colchester, Wednesday, os 20, 
8.15 p.m., meeting. Two films: (1) “* The Four-minute le, an 
account of Roger Bannister’s record-breaking mile”; and (2) 
“ The General Practitioner and Rheumatic Disease.” 

NortH-west Wates Division.—At Royal Hotel, Caernarvon, 
Saturday, April 23, 7.30 p.m., annual pe followed "ne 
dinner and social meeting. Medico-political discussion: “ 
National Health Service.“ Guest speakers, Mr. Goronwy 0. 
Roberts, M.P., and Mr. Cledwyn Hughes, M.P. Ladies are 
invited to the dinner and discussion. iets 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Thursday, April 21, 7.15 p.m., a radio- 
ogical evening. 

‘OupHaM Diviston.—-At Albion Club, Queen Street, Oldham, 
Monday, April 18, 9 p.m., meeting. Lecture by Dr. R. S. F. 
Imonary Diseases Caused by Vegetable 
Dusts—Particularly Byssinosis.”’ 7 

SCARBOROUGH Division.—At Scarborough Hospital, Thursday, 
April 2i, 8.30 p.m., general meeting. 

ScuNTHORPE Diviston.—At the Blue Bell Hotel, Scunthorpe, 
Thursday, April 21, 8 p.m., annual general meeting. } 

SOUTHAMPTON Division.—At_ Royal South Hants Hospital, 
Southampton, Wednesday, April 20, 8.30 p.m., annual general 
meeting. Retiring Chairman’s Address by Dr. W. L. M. Bigby: 
“ Anaesthetic Risks.” 

SouTH-EAST Essex Division.—At Southend General Hospital, 
Friday, April 22, 8.30 p.m., annual general meeting. P 

TunsripGe Wetts Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, April 20, 8.30 p.m., A.G.M. 

West DensiGH AND FLint Division.—At North Wales Hospital 
for Nervous and Mental Diseases, Denbigh, Tuesday, April 19, 
2.30 p.m., clinical meeting. 

WINCHESTER Division.—At the Museum, Winchester College, 
Tuesday, April 19, 9 p.m., meeting. ‘* Winchester Address ” by 
the Rt. Hon. Lord Beveridge. 
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